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             27285 Brandon Circle � Steamboat Springs, CO   80487 
970-879-1760 � Fax 970-879-5511 

     
APPLICATION FOR ENROLLMENT 

�  Please complete all of the attached forms in full for each child applying for enrollment. 
�  We must have a copy of your child�s most recent report card with the application. 

 
Grade applying for: __________ 
  
 
Student�s Name: 
 
                    Last         First    Middle                                    Nickname 
 
Age _____________       Birth date ________________      Male _____   Female _____ 
 
Father/Stepfather/Guardian: __________________________________________________ 
                Last Name                                                         First Name 
 
Address _________________________________________   Home Phone _____________ 
 
               _________________________________________  Cell Phone _______________ 
                       City                                     State                      Zip 
 
Employer: _________________________ Position ____________  Work Phone __________ 
 
Mother/Stepmother/Guardian: ________________________________________________ 
      Last Name    First Name 
 
Address _________________________________________   Home Phone _____________ 
                                                     (if different from above) 
              __________________________________________  Cell Phone _______________ 
         City          State                          Zip 
 
Employer: ________________________ Position _____________  Work Phone __________ 
 
Family E-mail address: ______________________________________________________ 
 
Who does the student reside with? Both Parents ___ Mother ___ Stepmother ___ 
                   Father ___   Stepfather ___   Guardian ___ 
 
If divorced, who has legal custody of the child? ____________________________________ 
 
List other children in the home, their ages, and where they attend school: 
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Educational Information:  
 
For admittance, we require the name, address, and phone number of your child�s most recent 
school.  We will be sending a recommendation form to your child�s former teacher. 
 
School last attended: _________________________________________________________ 
 
Address: __________________________________________________________________ 

                __________________________________________________________________ 
   City      State    Zip 
 
Former Teacher: _________________________________  School Phone:______________ 
 
List any major areas of difficulty your child has had in school: _________________________ 
 
 
Tested for: Remedial:  Yes ___   No ___   Gifted:  Yes ___   No ___ 
     ADD or ADHD:  Yes ___   No ___ 
 
Has your child ever been suspended or expelled from school?    Yes ___   No ___ 
 
If yes, please explain: ________________________________________________________ 
 
 
 
Church Affiliation: 
 
Name of church attending: ____________________________________________________ 
 
Address: __________________________________________________________________ 
 
                __________________________________________________________________ 
                                   City                  State                                           Zip 
 
Pastor�s Name: ____________________________________  Church Phone:____________ 
 
Member?          Yes ___   No ___ 
 
Why I would like to enroll my child at Christian Heritage School. _______________________ 
 
 
 
 

  

      □ We are interested in financial assistance information. 


